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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0399999. Premiums due and unpaid from MediCare NtHES............ccceuererieueieieiiisisseisissieses st esiess s sssssesseres | evsesssssssesessssssessssssssssesae FR LT IR E T o (oo (v (v vy 7,089,835
0499999. Premiums due and unpaid from Medicaid ENtHIES.............ccceuieiiirieiiceiieis et seeiessseresssserens | cvseresssissesesseessssssesssnsesens 2,739,286 526,965 230,274 | oo TAB4,337 [ oottt | et 4,940,862
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........cceiviereiriieieiieieieesieiesssenses | sresessssessesssssssessssssessessens 9,829,121 526,965 230,274 | oo 1444337 | o0 | s 12,030,697
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
CVS CAIBMAIK........coucveieeeciecie sttt stes sttt b st bs s bbbt bbb s st b s s s s b s se s st seesss s ssesssstanses | sbessssssesssssessessanssnsssssentansan 960,657 | ..vocveceeieeeecte ettt esenies | cevtesies ettt saents | eevtestesse s sttt see 1,217,833 [ oo [ cosererrsssessesssssssessssesnes 2,178,490 |
0199999. Total Pharmaceutical Rebate RECEIVADIES. . ... .iiiirriiiiiieiii st snsessesssessesssssnsesseses | sossssssssessessssansesssssssssessssenes 960,657 | oot 0 | oo [0 O 1,217,833 | oo [ 2,178,490 |

Capitation Arrangement Receivables

0499998. Capitation Arrangement Receivables Not Listed Individually

0499999. Total Capital Arrangement Receivables

0799999. Gross Health Care Receivables
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
CVS CAIBIMAK.......cereeriireiseites stk b bbbt ennt | enbsesbssebsesbbes st st s st eneee 3,585,807 [ ..ieuieuiirieriisiieete ittt | ettt bttt ettt bine | Shseebs e bbbt bbb b bbbt esbnes | feebieet ettt ettt entn | Seaeebieeti ettt 3,585,801
Provider Payable............
Provider Settlement Accrual...............
0199999. Individually listed claims unpaid

0399999.

Aggregate accounts not individually listed - covered..

0499999.

SUDBLOAIS. ..o

0599999.

Unreported claim and other claim reserves....

0799999.

Total claims unpaid..........cccoeerererinsisreiessiennas

0899999.

Accrued medical incentive pool and bonus amounts
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
[N N R e LT oo I Y oYX @ AT e T= Y oo 1,078,544 | ..o 1,078,544
0199999, INAIVIAUAIIY IStEA PAYADIES. . ... cvoevesieeireeieeresereseres e ersssee e sess s ees s see e eee e seE o884 £ 1468844884488 EE 8488 1EEE 1R 81 £EE4EEE 1408 1£EE 408408 £EE 408 4EE4E8 L8 £ 48 4R E SR £ SR £ SR £ SR E SR £ 4R £ EEE4EEEEE 8 E A E b b e bbbttt nne | 1eebentsent st bbbttt 1,078,544 | ..o 1,078,544
0399999, TOLAl GrOSS PAYADIES.........ovevreveiviiiseisieiseisessstessessssssessesssssssessessssessesssssssessessessssesssssessessnsessesses  sessssassesssssssessessessssessesssssssesses et essasses st essesse s e s e s e s s s et s s et e s e b e s s b s A e s s s s s s et e s s b e b et st ses s s s st nt e bbb ssebetenses | Aesnbessesntent et e st en s s st st ents 1,078,544 | ..o 1,078,544
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries...........cccocuuee.
3. All other providers..................
4. Total capitation payments......

Other Payments:
5. Fee-for-service

................................ 2,733,309 | ..oovvrvrcrrreniisnirenineeenn0 [ 212,293 | i 997 [ |2, 133,309
............................ 210,906,400 | ...cooovvvvrrinnniinniinniinnnennni282 | v 12,837 | v 10000 | .. 210,906,400
............................ 213,639,709 | ..ooocvivnriinniinniiiniiinnnnnn280 | cviviriiiciiiniiiniinnnnnn426,130 | 1997 |0 ... 213,639,709

...80,618,605

6. Contractual fee payments 453,279,439
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt es sttt ssens | eetenssnssessessasssnsess st s s e stensansanes 0
8.  Bonus/withhold arrangements - CONtractual fEE PAYMENLS...........c.ruu ettt sttt sse s ssee st | eeteesseasessessestsse st st e s e ssessenenees 0
9. NON-CONHNGENE SAIAMES........cooevieieiiieiecici ettt bbbt s bbb s bbb bbb s bbbt bbb s
10. Aggregate cost arrangements...
T, Al ONET PAYMENES ...ttt ettt b8 s bbb s sttt st a s .
12, TOtAl ONEE PAYMENLS.......ciouieieeiieiteie etttk bbbttt | ehbenb st sen bbb 533,898,044 | ..o 714 | D, SN OO XXXKirrierminrinnins | e [0 533,898,044
13, TOtAl (LINE 4 PIUS LINE 12)....euutriisiiseisseisseis sttt sttt | cbbenb sttt 747,537,753 | oo 100.0 [ ), .0, RN IR XXXKorrvierinsninniins | i [0 N 747,537,753
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 ? ’ Ave‘:age Intermzdiary's Intermgdiary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

| March Vision

........................ 2,733,309

........................ 2,733,309
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.ov ettt s s besse s | eetessessss st et es s naes 915,382 | oot | e 914,513 | oo 869 | .o 869 | v
Medical furniture, €QUIPMENE AN fIXIUTES.........civiieicicscee et sse e sssnss | srsesessssssessesssssssessssstessesssssssessessnes | sesesesssssssessesssssssessessstessesessssessassnss | sesessesssssssessesssssssessessssessesssssssessessess | setesiessssessessessssssessesssssssessessssessessess | sesessessssessessesssssssessessssessessessssessessess | sesesssssssessessssessesssssssessesssessassesses
Pharmaceuticals and SUIGICAI SUDPPIES. .......ccvrueiicreiieeieiiee sttt s et ae s ses s s st sesssaess | sesesesssssessssesesssssessssesessssssessssssessnss | srsresesissesessssessssssesessssesessssssessssesessns | sbessesesisessssssesessssesessssssessssesesssnsasss | sessssessssssesessssessssssesessssesessssssessssesess | sesissesessssssssssesessssessssssesessssesesssssses | sevessesssesesssssesessesessssssessssssessssnan
Durable MEICaAl EQUIPIMENT.........c.evririrrirriree e sss s sess st essssssssse st sssssssessessssssessessasssnssessessnssnsss | sesssssessessasssnssessesssssnssessasssnssessasssnss | oessessesssssnssesssnssnssessessnssessessassnssns | sesessasssssessnssansnssessassasssessessasssnssnsss | sessassssssnsssssanssnssessansunssessessnssessessons | ssesssessessasssnssessessonsnssessesssnssessessanss | sesssssssssessassnssessesssssessassanssnssnssons
Other property and EQUIDIMENT..........cvuiiririierrieiseieeessie ettt ss st ess st ssessens e ssessensessessessansnns | sbsesssssssssnssesssnssnssessssssnssnes 829,330 | i | s 714,801 | oo 114,529 | 114,529 | oo
TO0AL. st | serene e 1744712 | o, [V 1,629,314 | ..o 115,398 [, 115,398 [ .o
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 302 013430659100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. .ecooceerecetteeeeseeessssesssssssesssssssssssssssssssssssssssssssssss | eeessssnessssnesessnnns 220,377 | oo 1,273 | ereeeneeeenneeesnneesssenesenns | eevesssnessssnssssssssssssssssssnnes | conseesssssesssssssssssnssssssssssss | seesssssssssssessssssssssmnssssnnns | smsssssssmessssnsssssnsssssnseses | sessmmsessssnesssnnssssans 9,687 | .eeorerererriirnnens 209,417 [ oo
2. FIrSEQUAET...cvvoveveccrrieciceriesesessissssssesssssssssesesessnns | onsessessesssssesssens 217123 [ o 1,306 | .oovveeereerercresneenmsmeneeens [eereeneesnicsesiesssessssees | e | s | s | s, 9,167 [ oo 206,650 [ ..voooerrerrcrreieerricriineens
3. SECONA QUAIET.......coocvcreerereteee et ssessessens | cevessestessessesaenens 215190 | vovvereeereees 1,324 [ oo [ e | s | et estens | sesersss et nes | eresissenies et sees 9,548 | oo 204,318 | oo
4. THIF QUAIET.....coeoocereeeeeceeeeeeieeeseeet e eeesssesesesssesssssssssns | coneessessseesssseeens 212,925 | oo 1,844 | eeeeieeecenneeeesnnesenns [ cevesneesinesesssessesssssssnnes | neeessssssssssnsssssssssssssnssens | seesessseesssnessssssessssessssans | wessseesssnessssenssssenssssssneses | sesessseesssnessssnnees 10,011 [ o 201,270 [ oo
5. CUMENt YBAN ...cviieiieceie s ssenssssssssssenees | eesssesssssessnssneesees 212,837 | oo 4,202 [ e | cesessesesessesesesseseesessnsenes | anresesinseseesssenssseesssssnsessens | eersrenssnsesenssnsessesentensesnsns | srressesissassesssnsenes 10,409 [ i, 198,226 [ ..o
6. Current year member 2,581,007 [ .o 25,210 | i L | ceieeeeieeesesesessseesenenseres | erenesesesserensssesssssserenssesens | eresersnesseresenesssesserennrersns | ereseseresessesesinnes 115,580 | oo, 2,440,217 [ .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o sssssessssenens | cessesneessssnesssons 1,144,269 [ oo 8,539 [ vvvurrrrererriineeriiesreineens | coneeeninesssieeniesstesnnins | e | st esenes | sersses st senssi s | s eenes 132,570 | oo 1,005,160 [ .ooorrvercrreeenriecreiinienns
8. NON-PRYSICIAN.....ccvvrrrrerrerisererinsessisessitssensssessssssssssessssns. | cerneesssssssesns 1,648,853 [ oo 5,435 [ | e e | s | s | e (KR T — 1,449,545 [
9. TOtalS. .o | e 2,793,122 | oo, 11,974 | oo, (O R (O [V 0 i) (V] [P 326,443 | .o, 2454705 | oo, 0
10. Hospital patient days inCUIed..........cccoceceiiiciiicicieeiiseiiees | oo 132,165 [ oo 61 [ Lo | e snerenenses | erensieseseiesssesseseneresssessens | ereneererssesesisssresenseresssnssanas | sesreresnseresanseressssesessnsererans | sererinisresinseresinaens 31,316 | oo 100,788 [ ..o
11.  Number of inpatient admiSSiONS............ccococieiieeerireceeriieiiees | eirereesesesseeenenes 19,915 | oo 16 | e L eeeieeeeeeesceeseseeneesens | erenessesesessesesssessnessesenerenes | sereeeseniesenesesessnssenensesensns | ereerereseresenissessnssenensesessns | ereseresisesiressesesnaa 2970 | oo 16,929 | oo
12. Health premiums Wrtten (b).........cceereeereeeererneernreesereneenensnens [ e 883,618,057 | ovvevnrrercrennne 2,570,481 | oveoeeerererinecenerineeee [ e [ e | e ssssssssssssns | cenesesessssssesssnssssssnnns | soeeeesessenes 153,854,613 | ....coovvvvnvcnn 727,192,983 | coooveeeereeereeeeeeeenennne
13, Life premiums QirECt.........ovvvevcvrereeceicreee e sseesessssesens | seeveressssse e seseenes 0 [ eooreieereeeersierssessens | e sesssssesssesenes | ceresesissessesssssesssssessssssens | seveesesissesesessesessesessese sy | eesessesesessessesesenssssessessnss | sresesesisssstesessssesessesessenes | srresissesesssessessesessssssesess | eerersesesesesseses s sessessesssens | sestesesentesees s sssssenee
14, Property/casualty premiums WHHEN.............ceoevrcveeeiierieresiens | e 0 [ oo | e | seresessres e snniens | seresessssese st s sessese s | seesestesesessessesesesssssessessnss | sessessesisssstesessstessessesessenss | sresietestesesssessesesesestesens | sebeesessessesissestes st astense s tns | estesesistenaes et enee
15.  Health premiums €amed...........ccccevvveeevereeeereeeeeeeeeeeeeseenes | e 883,618,057 | c.ovvvvvvrererne 2,570,467 | .o.veeeeeeereeercereereeeieeies | vt sesssnnes | creveiesssse s sessesess | cevessessese s sesns | ertessesesesssse s essesesessenas | ererressessrnes 153,854,613 | ..coocvvveee. 727,192,983 | oo
16. Property/casualty premiums armed...........cooverireveerieicieresen | cerreeinsisiesseesevesenes 0 [ | eeeiieiesesseeensessneeres | ereseesissresssreresssssesensrens | erenieresissresensesessnsrerenseress | sereeresissesesinesessnesessnresessns | eereresesreresinesssessesenssresesinns | sreressresesinesesensesesnesssanes | erereresssinsesensresasnnesasnsess | creseesssissesesssesesnaesasaseenas
17. Amount paid for provision of health care services...........cccocovee | cvivinieinns TAT 537,754 | oo TAT0,113 | oo | e es e eseresens | creeieteseeresesisseses st enssesssss | sertereseesesesssesssessesesssesesens | eevereseresesessesssessesenssesssenss | cveeererenenens 132,097,611 | e 614,270,030 [ ..coveerereeieeeeeecee
18.  Amount incurred for provision of health care services........ccoe. | covvieiennnnas 755,075,548 | ..o 1,412,189 [ L, | ceeveeiesiesssssessssssessssssesses | sressensssseseessnsessesessensesssanes | eosensessssssensessesnssssessessnsans | seesessensesnnas 133,939,930 | ...ocovveeeee. 619,723,429 | .o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....153,854,613
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. .ecooceerecetteeeeseeessssesssssssesssssssssssssssssssssssssssssssssss | eeessssnessssnesessnnns 220,377 | oo 1,273 | ereeeneeeenneeesnneesssenesenns | eevesssnessssnssssssssssssssssssnnes | conseesssssesssssssssssnssssssssssss | seesssssssssssessssssssssmnssssnnns | smsssssssmessssnsssssnsssssnseses | sessmmsessssnesssnnssssans 9,687 | .eeorerererriirnnens 209,417 [ oo
2. FIrSEQUAET...cvvoveveccrrieciceriesesessissssssesssssssssesesessnns | onsessessesssssesssens 217123 [ o 1,306 | .oovveeereerercresneenmsmeneeens [eereeneesnicsesiesssessssees | e | s | s | s, 9,167 [ oo 206,650 [ ..voooerrerrcrreieerricriineens
3. SECONA QUAIET.......coocvcreerereteee et ssessessens | cevessestessessesaenens 215190 | vovvereeereees 1,324 [ oo [ e | s | et estens | sesersss et nes | eresissenies et sees 9,548 | oo 204,318 | oo
4. THIF QUAIET.....coeoocereeeeeceeeeeeieeeseeet e eeesssesesesssesssssssssns | coneessessseesssseeens 212,925 | oo 1,844 | eeeeieeecenneeeesnnesenns [ cevesneesinesesssessesssssssnnes | neeessssssssssnsssssssssssssnssens | seesessseesssnessssssessssessssans | wessseesssnessssenssssenssssssneses | sesessseesssnessssnnees 10,011 [ o 201,270 [ oo
5. CUMENt YBAN ...cviieiieceie s ssenssssssssssenees | eesssesssssessnssneesees 212,837 | oo 4,202 [ e | cesessesesessesesesseseesessnsenes | anresesinseseesssenssseesssssnsessens | eersrenssnsesenssnsessesentensesnsns | srressesissassesssnsenes 10,409 [ i, 198,226 [ ..o
6. Current year member 2,581,007 [ .o 25,210 | i L | ceieeeeieeesesesessseesenenseres | erenesesesserensssesssssserenssesens | eresersnesseresenesssesserennrersns | ereseseresessesesinnes 115,580 | oo, 2,440,217 [ .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o sssssessssenens | cessesneessssnesssons 1,144,269 [ oo 8,539 [ vvvurrrrererriineeriiesreineens | coneeeninesssieeniesstesnnins | e | st esenes | sersses st senssi s | s eenes 132,570 | oo 1,005,160 [ .ooorrvercrreeenriecreiinienns
8. NON-PRYSICIAN.....ccvvrrrrerrerisererinsessisessitssensssessssssssssessssns. | cerneesssssssesns 1,648,853 [ oo 5,435 [ | e e | s | s | e (KR T — 1,449,545 [
9. TOtalS. .o | e 2,793,122 | oo, 11,974 | oo, (O R (O [V 0 i) (V] [P 326,443 | .o, 2454705 | oo, 0
10. Hospital patient days inCUIed..........cccoceceiiiciiicicieeiiseiiees | oo 132,165 [ oo 61 [ Lo | e snerenenses | erensieseseiesssesseseneresssessens | ereneererssesesisssresenseresssnssanas | sesreresnseresanseressssesessnsererans | sererinisresinseresinaens 31,316 | oo 100,788 [ ..o
11.  Number of inpatient admiSSiONS............ccococieiieeerireceeriieiiees | eirereesesesseeenenes 19,915 | oo 16 | e L eeeieeeeeeesceeseseeneesens | erenessesesessesesssessnessesenerenes | sereeeseniesenesesessnssenensesensns | ereerereseresenissessnssenensesessns | ereseresisesiressesesnaa 2970 | oo 16,929 | oo
12. Health premiums Wrtten (b).........cceereeereeeererneernreesereneenensnens [ e 883,618,057 | ovvevnrrercrennne 2,570,481 | oveoeeerererinecenerineeee [ e [ e | e ssssssssssssns | cenesesessssssesssnssssssnnns | soeeeesessenes 153,854,613 | ....coovvvvnvcnn 727,192,983 | coooveeeereeereeeeeeeenennne
13, Life premiums QirECt.........ovvvevcvrereeceicreee e sseesessssesens | seeveressssse e seseenes 0 [ eooreieereeeersierssessens | e sesssssesssesenes | ceresesissessesssssesssssessssssens | seveesesissesesessesessesessese sy | eesessesesessessesesenssssessessnss | sresesesisssstesessssesessesessenes | srresissesesssessessesessssssesess | eerersesesesesseses s sessessesssens | sestesesentesees s sssssenee
14, Property/casualty premiums WHHEN.............ceoevrcveeeiierieresiens | e 0 [ oo | e | seresessres e snniens | seresessssese st s sessese s | seesestesesessessesesesssssessessnss | sessessesisssstesessstessessesessenss | sresietestesesssessesesesestesens | sebeesessessesissestes st astense s tns | estesesistenaes et enee
15.  Health premiums €amed...........ccccevvveeevereeeereeeeeeeeeeeeeseenes | e 883,618,057 | c.ovvvvvvrererne 2,570,467 | .o.veeeeeeereeercereereeeieeies | vt sesssnnes | creveiesssse s sessesess | cevessessese s sesns | ertessesesesssse s essesesessenas | ererressessrnes 153,854,613 | ..coocvvveee. 727,192,983 | oo
16. Property/casualty premiums armed...........cooverireveerieicieresen | cerreeinsisiesseesevesenes 0 [ | eeeiieiesesseeensessneeres | ereseesissresssreresssssesensrens | erenieresissresensesessnsrerenseress | sereeresissesesinesessnesessnresessns | eereresesreresinesssessesenssresesinns | sreressresesinesesensesesnesssanes | erereresssinsesensresasnnesasnsess | creseesssissesesssesesnaesasaseenas
17. Amount paid for provision of health care services...........cccocovee | cvivinieinns TAT 537,754 | oo TAT0,113 | oo | e es e eseresens | creeieteseeresesisseses st enssesssss | sertereseesesesssesssessesesssesesens | eevereseresesessesssessesenssesssenss | cveeererenenens 132,097,611 | e 614,270,030 [ ..coveerereeieeeeeecee
18.  Amount incurred for provision of health care services........ccoe. | covvieiennnnas 755,075,548 | ..o 1,412,189 [ L, | ceeveeiesiesssssessssssessssssesses | sressensssseseessnsessesessensesssanes | eosensessssssensessesnssssessessnsans | seesessensesnnas 133,939,930 | ...ocovveeeee. 619,723,429 | .o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....153,854,613
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

43-1235868.... [01/01/2013 | RGA Reinsurance Company

0899999.
1099999.

Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

Total - General Account - Authorized - Non-Affiliates

1199999.

Total - General Account - Authorized

3499999.
6999999.

Total - General Account - Authorized, Unauthorized and Certified....

TO0AL = UL Sttt ettt ettt ettt s s bttt st ek et b b st et bs e et et ettt ee s d e h et b Ao dset et LA e et e Aot et A e d e At LAttt n st bt ettt et b st et n ettt en et tnee

................ 233,090

9999999.

................ 233,090




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A.  OPERATIONS ITEMS
1o PrEMIUMS. ..o | s 2 | s T o T i T o 0
2. Title XVIII - MEICAE. ..o | cooneinesnsinssnsienes B4 | o) B3 [ i 195 | e 211 | s 105
3. Title XIX - MEAICAI..........ocviieiiiieicseeesesesesssssississis | sevesissisisienes LA [ 178 | s 230 | e 552 | o 522
4. Commissions and reinsurance eXpenSe alloOWaNCE.............covevereeeeriernsireinenns [ eoveresinsinssesssssssseseses | cvsssssssssessssssssessenss | sriesssssssesssessssssssenss | sessessissesessssssessssesss | csssesssesesesssssesesnes
5. Total hospital and MEdICal EXPENSES...........cccveviieeeiiereieieieiieesiereessieessnees | ereinsieessssesessssssssssess | rerseesesssssessssesessssssess | srreresesssesssessesessssessssns | sessessssssessssssesssesessssens | sevesesesesssssesssesesssens
B. BALANCE SHEET ITEMS
6. Premiums reCeivabIe...........cccoovvvrviririiicrincsnssnsnsssssnnnins [ s [ | e | s | e——————————
7. Claims PAYADIE......c.ivereericeirre sttt sssssssssssesssnsens | nesesssssnssssssssessnssessens | seesessessssssessessessesessens | sesessesssssessessassessessans | sessessessnsessesssnssessessans | sessessessses st esentns
8. Reinsurance recoverable 0N Paid I0SSES.........cvverriinirrinernririnsinsississsnnenees | reviesnssnssseesssssssnsssssens | sevesssssssssessessssssesessens | sessssssssssssssessssssssessans | sessessssssssssssessssssssessens | sessesssssssssnssssssssnssessns
9. Experience rating refunds due OF UNPAI............ccurerienrerrunirnerrinensnsisnensnnns | rereensensissesssesensesssees | seeessnssssssessessnssssssessens | sessssessssssessesssssssssessans | sessesssssssssssessssssssessans | sessessnsssssseesssssssnsssssns
10.  Commissions and reinsurance eXpense AllOWANCES AUE..........ovwerrerrererieres | revreeeneernireesesinsisesssens | sevsssessessssessessssssesssssens | seesessssesessssesssssessessans | sessessssssesssssesssnsssssessans | sessessssssessessessssssnssnssnns
11, Unauthorized reinSUrance OffSEL.............coccuiirinrreennrescinennes [ e | seeeresseenessssssessss [ e | eessesssesesssssesesssssss | cesessssesssssssessssseesenns
12.  Offset for reinsurance with certified reiNSUENS...........c.c.ooviiniiininciiiiinns | e | s | s ) .9, GNP D 9,9, GO P XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and wWithheld from (F).........cccccoieiieiieieieiecsssieiens | eeieiesieiessissiesissnens | crensesessesisssssssesessssesss | seesessesisssssessssssessesesss | sevsesssssssessessssessessssesses | sevessesesssessesesssssssesas
14, LEHEIS OF CTEAIL (L)..vuvvveecvecieieeieeie ettt stes s stessss s ssesssssssssens | sessessesssssessesssssesessens | sessessessiessessessssssessessans | sessessssssssessessssssssessans | sessesssssessessessessssssessans | sessessesssssessesssssessessans
15, TrUSt AQrEEMENLS (T)...uiuiieieeiiscieiieieetei et ses bt ssessssssessesssnses | eessessesssssessesssssssessens | sessessessiessessesssssessessans | sessessesssssessesssssessessans | sessessessessessessesssessessans | sessessesssssessesssssessessans
16, OB (O)ueiiiieiiiiceeeieces st estesssessenssssssssnssssessnssnsessssessenssssssenssnses | sresessensesssssnssnssnsessnsanss | soesessensesnsensonssssnssnsesss | ensensessnssnsessesensensassnss | eosssensensessnssnssnsesnsenses | eesessessssnsenssssssnssnsesas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple DENEFICIAIY tTUSE..........coveveeececee e eessssesssssesenns | evrvesesesesesessesssssseens | cnsresessesesesessessesssnes | sosseena 9,9.9 SRR I ). 9.0 ORI RO )90 G
18.  Funds deposited by and withheld from (F).........c.cccoceveieeenisecsiesceeeesens | eveveeeseeesseseseessssens | cveresessssesesessessesissees | eossennns 0. I I ) 0.0, G I )00, S
19, LEtters Of Credit (L)....ocovevereeieieeiseescesetese e seisstessssssses s ssssesesssssssnsens | covsvessesisssssessssssssssssens | sonssesessssessesessessesssnss | sesseesas D9 I I ) .0, G IR ) 0.0,
20, Trust agreE€MENES (T)....cevcveireesierieesie ettt ssses e ssssessessesnes | eevessessesssssssssesssssssesns | sesessesessessessesssssssessesns | sreseesas D9 I I ) .9, G IS ) 0.0 S
21, Other (0)..mi e | e | s s S P D,0,0 S P XXX e
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).........cceeeieieireieieisetee sttt sssssssssessesses | sssessssssssesssssssans 175,154,478 | oo | ceverneeie e 175,154,478
2. Accident and health premiums due and unpaid (LiNE 15).........ccccereirerreierieeireieseeseiesesissiesens | eevevessssssssessesens 12,030,697 [ .ooveeeieeeieeeesieessienenns | e 12,030,697
3. Amounts recoverable from reiNSUIErS (LINE 16.1).......c.cciieiiiuicieisieeie et siesse s ssessens | ctessessssssssssessessssssessessssssssesses | sessiesssssessssessesssssssssssssesssssess | stisssesssssessssssessessssssssessessaesans 0
4. Net credit for CEAed rEINSUTANCE. ..........rvvercrerrrierierieeiresiseseseeri st sesssesssssessssssseneses. | sresssesssesessnnns XXX | s [ s 0
5. All other admitted aSSEts (DAIANCE).........ccervevcreiirieie ettt sessssssesessens | _essssessssssssesssssassans 6,485,919 | ..o | e 6,485,919
8.  Totals @SSELS (LINE 28).........courererrriereieirirerieiseeieesieesi e sesssssesssenssssesssenns | seessssesssesesnessiees 193,671,094 | ..o (V)] [E— 193,671,094
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaIA (LINE 1)...ucvcrereereieeisieieiresese ettt sesss st sssssses et s st s sssssssssesssssssesssssssessns | evesissesssssesssnsseses 81,119,512 [ o | e 81,119,512
8. Accrued medical incentive pool and bonus payments (LINE 2)..........c.cuevevreeieverneereeesieseeesenes | cveeveessiesessssssesenas 2,107,183 | oot ensnens | et 2,107,183
9. Premiums received in adVanCe (LINE 8)..........ccvveireiieeieiictessie st essssessssssssssssssssnes | stessesssssosssssssssssssssesesas 2,753 | oo | e 2,753
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNL)...........cvevevicveeeicriee et ssessseseees | cvevessesssssssssssessessssessessssessessess | sessessssssesssssssessssinsessessesssssaesss | eresssesssssssesessssessessssensessesassans 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt AMOUNE)..........cvvrurinienrirrininrinnes | errriniesnseseisssessssssssssssesssssness [ snssssssessssssssssssesssssssssessessssssnssns | sessesessessssssssessssssssssssessnsnses 0
12. Reinsurance with certified reinsurers (Line 20 iNSEE AMOUNL).........ccovevrririieeiieiereseieesesie e | e ssssesesessesseses | revesesisssssessssssesssssssesesssessssees | sresiesisssssssessssssessssssessesssnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @aMOUNL)........ | cvcerieirienrininsreieissnsiees [ e sessesssssssses | sessessessesssssessesssssssssssessssseses 0
14, All other liabilitieS (DAIANCE)...........cveveeieieecicseee ettt sssssseseees | sssssssssssssasssssessesneas 7,783,129 | o | e 7,783,129
15, Total lIabiliIeS (LINE 24).........rverreeerereeeereeesnreesseeeseesissesssesssssesssssseesssseesssssssssssssesssssssssssssssssnns | eessssssssssssnsssssnees 91,012,577 [ oo (U [ 91,012,577
16. Total capital and SUMPIUS (LINE 33)........ccvivirrieieicireeee et ssssssessessssenns | eessesessssssesessnaas 102,658,517 |..covvovererane D0, SN [P 102,658,517
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.ceuveeriereerireeeiieieeesee e sessssssseseessssesssensens | eveevesesssssesssnnnes 193,671,094 | ..oooveeeeeeeeee e (11 I 193,671,094
NET CREDIT FOR CEDED REINSURANCE
18, ClaMS UNPAIG.....eueeceiieiieiescieteetee ettt sttt ss s nsessenins | cbsessesssstessessestesssessessestnssnssn 0
19, Accrued mediCal iINCENTIVE POOL.........ciureririierireieieeessiees st esesessestssssssessesssesssssensnes | sesssssssssssssessessesssssessassssssnssnd 0
20. Premiums reCeived iN @AVANCE..........c.owuuririirirerierieriesiesssesssesssesssesssssssssssssssssssssssssssssssssnssns | siesssesssesssesssesssssssessessseesssesses 0
21. Reinsurance recoverable 0N PaId I0SSES.........vuuruurerierreiiniireee ettt ssessssssesssssssssees | seesessesssssssssessesssssssssessssssnsseses 0
22.  Other ceded reinSUrance reCOVETaDIES. ..o senseneenes |abssis s snssnienies 0
23. Total ceded reinSUrance reCOVETaDIES............co.riiuiiiiiiiiniireireiriiseie e snesnes |t snienees 0
24, Premiums reCEIVADIE...........coouuiiicrcrr st | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
26.  UNQUNOMZEA FEINSUTANGCE. .........cuuriuiiiiieiiisiisii ittt sss bbb | sbsestiestessbesbs bbb seenaes 0
27.  Reinsurance With CErtified FBINSUIETS.............wvurimmirieeiersieceseesieessssenseesssesssssssssesssssssesssees | cessessssssssssssssssssesssnessesssneed 0
28. Funds held under reinsurance treaties with certified reiNSUTETS...........cocc.vcvrennrrnrinnerereees | e 0
29. Other ceded reinsurance Payables/OffSELS.........cc.eiiiieiriieieisses s essessesns | eeriessessessssssessesssssssesssssessenes 0
30. Total ceded reinsurance payableS/OffSELS.........ociiiiiiiiieicieieee et esssssens | eeresiesiss bbb 0
31, Total net credit for CEAEA MBINSUIANCE...............cvurrreirirriereieciiereiseeeeerieeeieesesee s | seeeisseessesss e enesesessens 0
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMAL. .. AL | crorerrnrneiernnennes [ e | e | e | o | s 0
2. AIBSKA. e AK oo [ v | e s [ v | v 0
3. ANZONA et
4. Arkansas..
LS TR O 11104 OO
6. CO0l0rado......c.ceereeeeee s
7. CONNECHCUL. ..ottt CT [ cvrerrerneneeneereeerneens | reveneereersenensieenenns | e [ s | e | e 0
8. DlAWATE......eieeiecereee et DE | oo [ | e e [ o | e 0
9. District of COIUMDIA. ......c.evvrirereiriereiree e DC [ ceeeeenereireerreineenens | e | eeneinesieencneieenees [ o | e | e 0
10, FIOMAA. ..ot FL| ottt | e [ e | cenvieessesssnsssnsssesssenses [ eesesesssnsssssssssssnnssnns | onessesnssnsssssenss 0
R - o1 OO (C7.N) USSRV USRS IRSPRTIRTRRRTRRTR (USRNSSR FUSTSTRTRRRRTIRN ISR 0
12, HAWAL. ..o HI[ oo | o [ e | ceeeesssessssssssssessseness [ eonneissinsnsissnssnns | onesesssssnsssssseess 0
13, 1dAN0. e ID] oo [ s e [ e | e | e 0
T4, THNOIS.....eoceoeerciecee et IL [ oo e [ s | e [ s | s 0
15, INAIANA......eoieieree e IN e | e [ e | ceerseneeneesresssssesees | cerereseseesesessseseseens | s 0
16, OWAL. oottt TA oo | e [ e | cereeeseeiseseseseseeess [ s | e 0
17, KANSAS ..ot KS | oo [ e [ e | o 0
18, KENMUCKY ..o s KY [ oo | e [ e [ e | eoveensesesssenens | s 0
19, LOUISIANA. ..oocercveeiieteie ettt LA | e [ e e [ e | e 0
20, MaINE.....iiei e ME | oo | v e [ e | e | e 0
21, MAIYIAN.......coeeieieieeece e MD [ oo | e [ e | e | e | s 0
22, MaSSAChUSELES. ..ot MA o [ | e s [ e | 0
23.  Michigan...
24, Minnesota
25, MISSISSIDPI....v.vvecvecirricicie sttt MS|.... ;... - ol B s | e | s | e 0
26, MISSOUI.....couveiecieteieriseisei et N G N E
27. Montana... .
28, NeDraska.......cooviriiinieneses s
29, NEVAUA......co s NV e [ e [ [ | 0
30. New Hampshire
31.  New Jersey
32, NEW MEXICO. ..o
33 NEW YOTK. oottt
34, NOrth Caroling..........cccereemeemeemiieiiseieeseeseiseeseeeesseeseeseeeees
35.  North Dakota....
36, ONIO..cueeececec s
37, OKIBNOMA.......oouvirriiiieie e
38, OFBOON.....oieeieirieieeiesise sttt st sssssansnsnns
39, PENNSYIVANIA. ..ot ees PAT i | eenrinnineissesnsissenes [ s | vevssesnsssssessssssssnns | eonssessnssnssesssssnsssnens | sessesenseesssenseens 0
40.  Rhode ISIaN.........ccovivieii e RIT oo [ Lo [ L | o 0
41, SOUth CaroliNa........ccuvvevererreniieseseesesreesssessesesssssse s ssessessssssennns SC [ orrrrrnrreirrrrnennnes | eerrreinensnssessssenes [ s | seensssssssesssessnssesees | eenssessssenssesssssssnens | e 0
42, SOUth DAKOLA.......ovrererieiiecineee et sssessennas SD [ reiernrrnirrnernnenes | ernrereinensennesesssenes | rerrsenressessnienss | s | enssessssnssessssssnens | e 0
43, TENNESSEE.....curererrerrereeesnssssese s esssssssssesssssssssessessssssssessasssnenns TN e | errrerrinnsnssessenes e | sernsensssesssssssssesees | eornssesssssnssesssssssssnsss | soessnsssseessessensnens 0
B4, TEXBS...oueveerereereeeeiesissesessessss s sssss et es s ss sttt entns TX e | eereeneeseesesessneesssenes | oneresensessssessessnssessns | seessssessnsensssessssessenes | eonsesessnssnssesssssnsssnens | sessesenseessessessneens 0
45, UtBN.... s UT [ s e [ e | cevissississsssssessssness [ eonnssssnsssssssssssnns | onssisssssssssssssssnnss 0
4B, VBIMONE......oorecieiiececereee ittt ss st VT e [ e | e s [ o | v 0
A7, VIFGINIA.. ettt VA e | oo [ e | seessensineesseseesseeeeees [ eereesessnesnsssssssssssseess | seesneensesessssnsensens 0
48, WashinGloN........oevrurrciesreesese et WA s | s [ s | reesesnssssssenseees [ e | coeeesensesnssssenseneens 0
49, WESt VIFGINIA.... .ot ssesesseesnes WV | e | e [ conrernsnsinnsnsinens | ressesnsissssssensenees [ evsssssnssnsssssssessseens | eonesnsensessssssenseneens 0
B0, WISCONSIN.....cuieierieiicireieirseirsie ettt st W e | cerreineireseieeeneiesseees s | reeesinsensessssessssssssees | eeneesessnssnesessssssssnsess | sessnsesesesssssnseneens 0
510 WYOMING. ettt nes WY | oo [ e e e [ e | e 0
52, AMENICAN SAMOA. ......rvuieierererreeeeeireeese e s st ssesseens AS | s [ | e | s [ e | e 0
53.
54. .
55, US Virgin ISlands.........cccoeureneeniueiiineireieeineise e seeeseieesesseesseenes VI e [ | e | eesensinesseessssseseseses | coresesnseseesssessseenesns | seseeessesssssesssssnsenn 0
56. Northern Mariana ISIands...........c.ccoereneeneineneieineneeeseeenens MP o | s e [ s | e | e 0
57, €aANAGA. ...t
58. Aggregate Other Alien.
B9, TOMAIS..... ettt
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Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 6 7 11 12 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board,

NAIC Federal Traded Names of Management
Group Group Company ID (U.S.or Parent, Subsidiaries Domiciliary Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code Number CIK International) or Affiliates Location (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.. 0001179929... | Molina Healthcare, Inc Molina Healthcare, INC.........cceevvvveieiriiciceeeeeeens DE........... Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......ccoccveveveeees | covvernne
1531...... Molina Healthcare, Inc 33-0342719.. | coovveveeeieees [ Molina Healthcare, Inc Molina Healthcare of California Molina Healthcare, Inc Ownership......... Molina Healthcare, InC.......c.coccoeveveeees | covvennne
1531...... Molina Healthcare, Inc 38-3341599.. [ ..oovierrrerers [ Molina Healthcare, Inc Molina Healthcare of Michigan, Inc Ml........... Molina Healthcare, Inc Ownership......... Molina Healthcare, InC.........ccccoocvvvvees | vererernnen
1531...... Molina Healthcare, Inc 33-0617992.. | ..oovveeervreeers e Molina Healthcare, Inc Molina Healthcare of Utah, Inc..........ccccoeveveiceiiincnnnns UT.e Molina Healthcare, Inc Ownership......... Molina Healthcare, InC.........cccccocvvvees | vererernnee
1531...... Molina Healthcare, Inc 91-1284790.. | ..overerveecs e Molina Healthcare, Inc Molina Healthcare of Washington, Inc..............ccccevneeee. WA.......... Molina Healthcare, Inc. Ownership......... Molina Healthcare, INC........cccocvveveeeees oo
1531...... Molina Healthcare, Inc 85-0408506.. | ....ocveveereees e Molina Healthcare, Inc Molina Healthcare of New Mexico, InC.........cccceevvueunee NM.......... Molina Healthcare, Inc Ownership......... Molina Healthcare, INC........c.ccovevvecvees | e
1531...... Molina Healthcare, Inc 20-1494502.. | c.ooveveeeeiees e Molina Healthcare, Inc Molina Healthcare of Texas, INC.........cccoevvvveivviieennnne TXeiie Molina Healthcare, Inc Ownership......... Molina Healthcare, INC........c.cccoveveveveves | cvreenee
1531...... Molina Healthcare, Inc 27-0522725.. | coooveeieeveees | Molina Healthcare, Inc Molina Healthcare of Texas Insurance Company.......... 1D, - Molina Healthcare of Texas, Inc Ownership......... Molina Healthcare, INC........c.ccccoeveeeees | cvvevenne,
1531...... Molina Healthcare, Inc 20-0750134.. | cooovevireivices [ Molina Healthcare, Inc Molina Healthcare of Ohio, INC.........c.cccccevvrvrririene OH.......... Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......c.cccoveveevees | cvvivennne,
1531...... Molina Healthcare, Inc 20-2714545.. Molina Healthcare, Inc Molina Healthcare of California Partner Plan, Inc.......... CA......... Molina Healthcare, Inc Ownership......... Molina Healthcare, Inc.........ccocvvneneee.
1531...... Molina Healthcare, Inc 26-0155137.. |. Molina Healthcare, Inc Molina Healthcare of Florida, Inc.... . |Molina Healthcare, Inc... . | Ownership......... Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 26-1769086.. Molina Healthcare, Inc Molina Healthcare of Virginia, Inc Molina Healthcare, Inc. Ownership......... Molina Healthcare, Inc.........ccccvvvvevnenee
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc 271510177 | e e Molina Healthcare, Inc Solutions) CA........ Molina Healthcare, Inc. Ownership......... Molina Healthcare, InC.........ccccovveeeeees | oo
1531...... Molina Healthcare, Inc 20-0813104.. | ..oeeeereeecs e Molina Healthcare, Inc Molina Healthcare of Wisconsin, InC..........cccccovvvuruenns WI........... Molina Healthcare, Inc. Ownership......... Molina Healthcare, INC.........ccccoeeveeeeies o
1531...... Molina Healthcare, Inc 27-1823188.. | oo e Molina Healthcare, Inc Molina Healthcare of lllinois, Inc | — Molina Healthcare, Inc Ownership......... Molina Healthcare, INC........c.ccoveveecvces | e
1531...... Molina Healthcare, Inc 45-2854547 .. | ..o | e Molina Healthcare, Inc Molina Pathways, LLC Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......c.cccovvveeeees | cvveinnne,
1531...... Molina Healthcare, Inc 45-2634351.. | oo | e Molina Healthcare, Inc Molina Healthcare Data Center, Inc.............cccccovuennee... Molina Healthcare, Inc Ownership......... Molina Healthcare, INC........c..cccoeveveeeves | cvreinne,
1531...... Molina Healthcare, Inc 37-1652282.. | ..o | Molina Healthcare, Inc American Family Care, INC..........ccovevernierieienienennns Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......c..cccovveveeves | cvvevenne,
1531...... Molina Healthcare, Inc 26-1938644.. | ..ooevvrveenes e Molina Healthcare, Inc Molina Healthcare of Arizona, INC............cccccvevvvevrvivennne Molina Healthcare, Inc Ownership......... Molina Healthcare, InC..........cccoeveveeees | cevennne
1531...... Molina Healthcare, Inc 80-0800257.. | ..ecvevrrrerreenes [ crerreererenieeeinnens Molina Healthcare, Inc Molina Healthcare of Georgia, INC.........cccovevrvrrerireerenns Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......c.ccvvvvrvviians | vrvireinnnne
1531...... Molina Healthcare, Inc 26-3342852.. | ..o oo Molina Healthcare, Inc Molina Healthcare of Missouri, Inc. Molina Healthcare, Inc. Ownership......... Molina Healthcare, INC.........ccccoveeeeeies o
1531...... Molina Healthcare, Inc 26-4390042.. | ...ovveveeeenes e Molina Healthcare, Inc Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc Ownership......... Molina Healthcare, INC.......c.ccovvvvreevcnen | verreeinenne
1531...... Molina Healthcare, Inc 46-0598968.. Molina Healthcare, Inc Molina Healthcare of Maryland, Inc..........c.cccoevvcninnnee Molina Healthcare, Inc Ownership......... Molina Healthcare, InC.......c.ccocvvvncunnnee
1531...... Molina Healthcare, Inc 46-2821516.. |. Molina Healthcare, Inc American Family Care Hospital Management, Inc.. . | Molina Healthcare, Inc... . | Ownership......... Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 46-2992125.. Molina Healthcare, Inc Molina Healthcare of South Carolina, Inc...................... Molina Healthcare, Inc Ownership......... Molina Healthcare, Inc.........ccccvveeeneee.
1531...... Molina Healthcare, Inc 46-4148278.. | ..o | e Molina Healthcare, Inc Molina Healthcare of North Carolina, Inc....................... Molina Healthcare, Inc Ownership......... Molina Healthcare, INC..........cccoeveveeeves | cvveinne




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina HealthCare, INC...........co.ueveeveveereerereesssseseesesssssssseens | eevenssessnsenes 23,929,549 |............... (165,473,018 [ ...vevvreverererrereeereiieisies | ceveveriereseseesessssssessssnes | cveesessssaesen 666,976,416 | ...coooveererreerereereins | e 525,432,947
33-0342719.............. Molina Healthcare of Californian..............ccceevveveeeerenrenceeeiieseens | esereeeesssssssesssssesssssensens | sveessessnsennens 10,617,109 | cooeeeeeeeceeeeeeeeteeeenes [ eovevressssesensesssesssessseenens | sesersenssnsens 127,361,043 137,978,152
33-0617992.............. Molina Healthcare of Utah, INC............cccevevvviiicivceceicieenens [ eeeeeiieeeeenna (6,000,000 | oo | et sesssiesens [ eeviesessese e ssssesaes | cveesessessssaens (36,272,649 SO UUURUTN DUSURR (42,272,649)
... | 38-3341599... .. |Molina Healthcare of Michigan, INC...........ccciurieieieicieiciens | et | evsesessssese s sese s sessesans ....(70,865,438) | .. IR N DS (70,865,438) | ...
... 191-1284790... ... | Molina Healthcare of Washington, Inc... 171,285 |.... ..(115,287,399) | .. ....(115,116,114) | ...
. | 85-0408506... .. | Molina Healthcare of New Mexico, Inc.. ..47,000,000 |.... ....(45,996,758) | .. v | e | e | e (3,996,758)] ...
20-1494502 Molina Healthcare of TeXas, INC...........ccueveivereieiieeiieieieiins | e esiesisesenans 4,000,000 (143,331,170 ST UUNUURSRIRTN DUSTPIRRRPO (141,927,457)
20-0750134 Molina Healthcare of ORI0, INC...........cvueiuiuiiiicieiieeicieiienns | e sssessssiesas | eesessesssssessessssssssssessns | sessesssssssssssesssssisssesssssnss | ssssssssssesssssssssssssssssssseses | sessesssssens (126,019,787 SOOI DU (126,019,787)
... | 26-0155137... ... |Molina Healthcare of Florida, INC..........ccccoeererverierinriseiieiien | cervriesiennnsssnssssssesssens | svsnesesssnsensenensdy 000,000 [ oo [ erveeveiesssssessssesssenes | venes ...(21,510,297) | .. vevee [ | (17,510,297) | ...
.. |43-1743902... .. | Alliance for Community Health, LLC ... (12,929,549) | oovvveierere e | e snins | st esesstenaes | sreress et esaenen ..(12,929,549) | ...

. | 26-1769086... .. | Molina Healthcare of Virginia, Inc......
20-0813104 Molina Healthcare of Wisconsin, Inc
27-1823188.............. Molina Healthcare of lllinois, Inc
.. |45-4750271... ... | Molina Healthcare of the District of Columbia, Inc.
46-0598968.............. Molina Healthcare of Maryland, Inc

.......... (419,973)]..
................. (18,076,519)
.................... 5,861,186

....580,027 | ...
................. (18,076,519)
.................. 15,861,186
(1,520,000)| ...

.................. 10,000,000
(1,520,000)] ...

.................... 1,611,000 cevrnenneennnenn 1,611,000
46-2992125.............. Molina Healthcare of South Caroling, INC...........ccoeueiererieeies [ orrieieseeiieseeseieieens | e 74,021,000 ettt | s 74,026,000
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid SOIUL| ............ccceveieiiirieiieiies | e | ceveressesssesssssssessssssessens | sresssssssessesesssssssessssssseses | sovessssessasens (39,539,265) ISUOTTUURRRIRTSRRUIOR DUTITORRROON (39,539,265)
27-0522725 Molina Healthcare of Texas Insurance Company (208,650) et | s 2,387,637

. 120-2714545... .. | Molina Healthcare of California Partner Plan, Inc.. .(203,428,517) | .. 203,428,517) | ...

45-2634351.............. Molina Healthcare Data Center, Inc (500,000)
37-1652282.............. American Family Care, Inc ....9,572,624
46-2821516.............. American Family Care Hospital Management, Inc. ....5,500,000
27-4034065.............. MOlING CENET LLC........ocvieicietct et sssssaesiesenes | sessssessesssssssssessessssassesans | svesossesssssssnssssesssssnsassesas

| CONEIOL TOAIS........ooceeei ettt ssaesess | essessssessessesssssesaesessnd (01 N 0

4,000,430
.................. 13,707,690

3,500,430




Statement as of December 31, 2013 of the Molina Healthcare of MiChigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

43.1

BAR CODE:

AT OO EA SR A
* 52 6 302 01336 00O0O0O0O0 =«
LREHT Lt R
* 52 6 302 01320050000 0 =«
R0 R0 A0 L AR
* 52 6 302013207000 O0O0 =
A R 0”0 A AT ARRL
* 52 6 302 01342000O0O0O0 =«
A R0 0 A0 O R
* 52 6 3020133710000 0 =«
A R0 R0 A0 AL R
* 52 6 302 0133700O0O0O0O0 =«
A 0 R LD A A ARRRL A
* 52 6 3 0201336500000 =
A R0 A0 A A ARRL
* 52 6 3 0201322400000 =
A R0 R0 A0 A AR A
* 52 6 3020132250000 0 =«
A R LD A AL ARIRL A
*» 5 2 6 3 02 01322600000 ~*
A R LD A AR
*» 5 2 6 3 02 013 3 086 00UO0O0TO0
A R0 R0 A O AR
5 2 6 302013211000 UO0TO0 =~
AR R0 0 0 L
5 2 6 302 01321340U0UO0TUO0TO0 =~
A R0 A AR
5 2 6 302 013216 00UO0UO0O0 =*
A R R0 0 0 AR
* 52 6 3020132170000 0 =«
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. State Income Tax RECOVEIADIE............cccevevecieiieecteieee ettt ssessns | cvvesssssesssssssas 807,276 | .oovvvvverererereierreeneniens | e 807,276 | ..vovvevererereeieiererinens
2597. Summary of remaining Write-ins fOr LINE 25........oiiiiiisiersiisi s ssesnssnssnsees | srssssssssssssnesenns 807,276 | oo (U] I 807,276 | oo 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CoNferenCes/SEMINAIS........c.cccvecverseisereississssesesiessssssesessssssessesesssssssssssssssssssssssssensens. | eessssseseesienns 19,893 [ rveverierieeinenn 1,563 [ i 73,158 | s [ e, 90,574
2505. Miscellaneous and Other Administrative EXPENSES..........ccevevvevevcveeeeereersersieieseerienens | cvereeennnn2yd81,842 [ 1 .506,052 | o0 123,924 | e | e 3,211,818
2597. Summary of remaining Write-ins for LiNe 25...........ccceveiveeeriisieicsieressscesessessesssnssennsnns | cereerensn2yd97,699 [ iviieiennn507,615 | o 197,082 | veeieieeenn0 3,302,392

44pP
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Overflow Page for Write-Ins

NONE
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